the adrenal disorder, as she had missed menstruation occasionally. In August 1945, on abdominal examination. a swelling was felt in the suprapubic area, and pregnancy was discovered. She remained verv well, although the blood-pressure was 98/60, and serum sodium 307 mg. The serum chloride was 618 mg. and potassium 17 mg. There had been no disturbance of anv kind during the initiatl period of pregnancy. She continued very well throughout the pregnancy on 5 mg. desoxvcortone injected daily, and 12 grammes of salt daily, the blood-pressure averaging 100/75.
As Willesden General Hospital has no obstetric department, she was transferred for the parturition to Central Middlesex Hospital under Dr. Avery Jones and Mr. J. S. McVine. Treatment was continued with desoxycortone, with salt, as previously, and without any change. On November 30, 1945, she was delivered of a male baby, weight 6 lb. 10 oz., after a normal labour of sixteen hours. The baby was normal except for a mild degree of hypospadias. Her systolic blood-pressure remained between 100 and 120 mm.Hg, and there were no unusual symptoms. Lactation, however, failed, and artificial feeding difficulties were met with but overcome.
The patient was seen bv me on January 4, 1946, and was very well. On Januarv 18 she complained of swelling of the face. Blood-pressure was 160/105. This indicated exwessive treatment. The desoxvcortone was continued, but salt therapy stopped. On February 1 she was very well, B.P. 140/100. A clinical assistant saw her and again ordered 8 grammes of salt a dav. The oedema of the face returned; and salt was then again stopped.
The patient is now in good condition. B.P. 125/80. Comment.-Pregnant animals survive adrenalectomy for longer periods than normal animals. This mav be due to hvpertrophy of the anterior pituitary gland with (a) increased secretion of diabetogenic hormone, (b) increased secretion of adrenocorticotrophic hormone which stimulates accessory adrenal cortex tissue and (c) increased secretion of progesterone. In women, the uninjured part of the adrenal cortex probably undergoes hypertrophy and there is also a possibility of the adrenal cortex of the foetus helping to compensate for the mother's deficiency. It is known that the adrenal cortex plays an important part in lactation, which fails in adrenalectomized animals maintained on inadequate doses of cortical extract. The patient might have lactated if the desoxy-corton@ had been replaced bv cortical extract containing the carbohydrate corticosterone factor.
Two Brothers, with Infantilism or Eunuchoidism.-S. LEONARD 
These patients are presented because of the rarity of the condition, and the differential diagnosis.
Thomas, aged 18, was first seen by me at Willesden General Hospital Endocrine Clinic in September 1945, being referred for "undeveloped testes". He had a boyish appearance, and shy, diffident manner. His weight was 7 stone, height 67 inches, and span 71 inches. His shoulders were slightlv broader than his pelvis, but his general appearance was graceful and fragile. His fingers and toes were long and slender. There was an absence of fat generally. The penis was tinv and the testes not palpable. No hair was present on the face, pubis or axillae, and the voice was high-pitched and unbroken ( fig. 1) each of testosterone propionate in the subcutaneous tissue of the abdomen.
Result.-Frequent penile erections started after one week. Appetite, weight (1 stone in four weeks) and strength were greatly increased. He had increased 1 inch in height, and his shoulders were broader. 'rhe voice was deeper. The penis was enlarged, and there was an interesting area of redness (erythema) over the pubis, pelvis, and scrotum. Some hair was growing on the pubis. To-day his weight is 9 stone 3 lb. and his height 69 inches. Hair is plentiful on the pubis (but limited horizontally) and in the axille but little on the face. His manner is much more forthcoming and enterprising. The penis is larger; the right testis is infantile and now felt in the scrotum; the left is not palpable. The brother, Daniel, aged 22, came to hospital because of the great improvement in Thomas, and because he had failed to respond in anv way to a course of chorionic gonadotrophins (500 units injected twice weekly for six weeks). His general appearance was almost identical with that of his brother. The right testis was infantile but in the scrotum. The left wvas ectopic ancl palpable jtust over the pubis. His height was 67 inches. In euLnutchoidism there is a primary failure of gonadal development. The height is usually above normal, but may be normal, and the span is greater than the height. It is rarely recorded as below average normal, although I have suich definite cases. Eunuchoids are uIsuLallv described as being adipose, buLt it is not generallv recognized that both euntuchoids and pre-pubertal castrates may be quite thin. (I have one example of the latter.) Growth continues until the late twenties, or later, as the epiphyses are ununited and the pituitary growth hormone continues to be secreted. Both patients had mumps at the age of 5, buit as far as is known, this was not complicated by obvious orchitis.
In view of the continued growth in height and the failure of response to gonadotrophic hormone, as well as the eunuchoid proportion of span and height, I favouir the diagnosis of eunuchoidism in these brothers. (The estimation of gonadotrophins in blood and urine was not carried out.) It is probable that their ultimate height may be well above normal. However, both of them, at the age of 14 or even 16, were well below the average height of their friends. They were below 5 ft. in height. It is not gcnerallv recognized that this may be the case in euLnuchoids, and was true in one of my eunuchoid patients who is now 6 ft. 3 in. The cause of this is probably the absence of testosterone secretion, which providing that it does not produce closure of the epiphyses, has an important stimulating effect on growth. It would therefore appear that at the age of 14, or even 16, these two brothers gave a clinical picture of infantilism, althotugh to-day the correct diagnosis appears to be eunuchoidism.
Gynwcomastia with Bilateral Undescended Testes in a Man aged 21.-J. S. RICHARDSON, M.D. (St. Thomas's Hospital). Ravmond D., aged 21, first noticed swelling of his breasts at the age of 16, at which time they wvere tender and painfull. they have remained enlarged but have been less tender during the last year. He experiences more pain when the weather is cold. The
